Laparoscopic resection of signet ring cell gastric cancer resembling infiltrating subepithelial tumor
To the Editor, Gastric cancers exhibit different gross appearances, ranging from well-defined protuberant to diffuse infiltrating tumors (1) . Multiple biopsies, usually 6 or more, are required to minimize the false-negative rate. However, endoscopy alone does not allow sufficient histopathologic diagnosis of submucosal tumors of the stomach. We present a case of signet ring cell gastric cancer that was not obtained by histopathological diagnosis by multiple endoscopic biopsies.
A 64-year-old woman was admitted to our hospital in February 2011 with epigastric discomfort. He had diabetes that was being treated with oral hypoglycemic agents. At the initial endoscopy, a 2-cm hyperemic area surrounded by mild edema was found (Figure 1 ). Initial biopsy specimens were negative for any neoplastic formation. Follow-up endoscopy with multiple biopsies was performed 2 months later after the first endoscopy. However, the multiple biopsy specimens were not diagnosed histologically as malignant. Computed tomography (CT) of the upper abdomen showed diffuse and irregular thickening of the gastric antrum without pathological findings of adjacent fat plans ( Figure 2 ). In the multidisciplinary council, the patient was discussed, and surgery was suggested because of suspicion of malignancy. Laparoscopic subtotal gastrectomy with antecolic gastrojejunal anastomosis was performed. There were no postoperative complications, and the patient was discharged on postoperative Day 5. Histopathologic examination showed signet ring cell gastric carcinoma (Figure 3 ). Lymph node metastases were found on pathological examination (2/27). She received postoperative chemoradiotherapy, and no sign of recurrence or metastases were seen on any examination 13 months after surgery.
Gastric cancers resembling subepithelial tumors are very rare (2, 3) . Most subepithelial gastric tumors do not cause symptoms and are incidentally diagnosed during endoscopy, radiologic examinations, or laparotomy (4). However, tumors that are large or ulcerated may cause abdominal pain, gastrointestinal bleeding, or obstructive symptoms (2) . Definitive diagnostic investigation in gastric tumors begins with upper endoscopy, as >90% of cases will be diagnosed in this manner. However, endoscopy does not allow accurate diagnosis of subepithelial tumors. In these lesions, the overlying mucosa usually appears smooth and normal on endoscopy. Sometimes, a repeat endoscopy is needed if findings from prior endoscopies are unclear. More recently, multidetector CT has allowed us to determine whether a gastrointestinal mass is of epithelial or subepithelial origin (5) . Furthermore, the full extent of tumors can be delineated, and local invasion and distant metastases can be identified. In spite of repeated multiple biopsies, no pathological diagnosis was obtained before surgery in this case. Patients who have doubts over the malignancy like this patient should have surgery without losing time. For these patients, laparoscopic surgery is an important option.
In conclusion, we report a patient with a doubt of gastric malignancy, who subsequently received laparoscopic curative resection. The present case emphasizes the importance of careful evaluation of subepithelial gastric tumors. Although gastric cancers resembling infiltrating subepithelial tumors are very rare, it may be worthwhile to make a diagnosis and give treatment using minimally invasive surgery. Hematoxylen and eosin stain, magnification: x200.
